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*  Uterus is bulky and shows Sinae .. 5 ok
* The CRL meaiures 6 ;;s - lele natern getaon e e
e ~ == b.ocemand corresponds to the gestational age of 13wks 1days.
tac activity is appreciated (140bpm). Yolk sac is seen. B i
* Normal blood flow in ductus venosus S
e MNasal bone is visualized. Nuchal translucency is normal in size (0.11cm). : it
e Intracranial translucency appears normal. Sia
¢ Calvarium is seen in present scan. s 4 %
= Placenta is developing globally. No retro chorionic hematoma/coliection. 3 e ST

e Cervix measures 3.5cm and is normalin length. : N B

e  On Doppler study, mean Pl of uterine artery is 0.8and is normal for gestation. :

To rule out foetal anomalies, scan at 18-22 wks is advisable.

OPINION:
SINGLE LIVE INTRAUTERINE FOETUS WITH SONIC MATURITY OF 13-14WKS. '

SONIC EDD - 12/11/2023

CRL
688 " T
(Ref— FMF calculator)

i i i ta] weight, are subject fo statistical variaﬁans;‘
e mf:?;setgﬁgéifxcgmphi Much of them depends on fetal position at the fime of sonography.,
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